with the ACROSS hand position. The ALONG hand position group was successful in target localization in 84.5% of the trials, while the ACROSS hand position group was successful in 75.6% of the trials (P¼0.21). The average time to task completion was also calculated for the first set of three trials (regardless of starting hand position) compared with the second set of three trials to look for a learning effect. There was no significant difference in these times (40.6 vs 41.0 s for the first and second three trials, respectively). The ALONG hand position required significantly less prompting (average 0.47 vs 2.47 per three trials, P¼0.01) and fewer restarts (average 2.0 vs 3.9 per three trials, P¼0.03) compared with the ACROSS hand position. The results of a post-study NASA-TLX task load questionnaire are shown in Table 1 .
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( Fig. 1A and B), to avoid the needle coming into contact with the transverse process and minimizing the chance of needle redirection, the transducer should be tilted cephalad or caudad (Fig. 1C) until the transverse process disappears (Fig. 1D) . However, direct observation of disappearance of the transverse process is sometimes impractical because of its relatively small bony shadow while scanning through the tip of the transverse process and inconsistent existence in the shamrock image for the transverse process itself.
To approach the inter-transverse space, it is wiser to have a more obvious and consistent marker. We therefore suggest the bulging edge of the vertebral body to be the surrogate indicator of the ultrasound beam being insonated between the transverse processes. The vertebral body will bulge towards its edge where the intervertebral disc gets in contact, and at the same time, the transverse process usually becomes obscured in the same plane (Fig. 1D) , while the needle inserted within that plane could be directed through the inter-transverse space. In patients with average weight, the visibility of the vertebral body is consistent 2 and the shamrock view should be modified to seek the inter-transverse needle plane by tilting the transducer towards the bulging edge of the vertebral body.
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None declared. The needle insertion site to avoid contact with the transverse process in modified shamrock lumbar plexus block. After obtaining the complete shamrock view, the needle insertion site would normally be set at a distance away from the transducer (the purple rectangle in the purple line) based on the ultrasound information as described previously (A), 4 where the surface of the vertebral body usually is relatively flat (B) because of the ultrasound beam directed towards the middle of the vertebral body on most occasions. To avoid needle-transverse process contact during lumbar plexus block, the transducer is tilted slightly caudad (C) to find the bulging edge of the vertebral body (D), and a second line (the red line) is drawn according to the simulated ultrasound beam towards the bulging edge. Finally, a third line (the black line) is drawn parallel to the midline that originates at the initial insertion site (the purple rectangle). The suggested needle insertion site (the red circle) to avoid needle-transverse process contact during modified shamrock lumbar plexus block is at the junction of the red line and the black line (C). The photos and ultrasound images were taken from the body of one of the authors. Trachway in assistance of nasotracheal intubation with a preformed nasotracheal tube in patients undergoing oral maxillofacial surgery
Editor-The advantages of Trachway over cuff-supplement Macintosh laryngoscope for nasotracheal intubation (NTI) have been shown by measurement of intubation time spent, scores of modified nasotracheal intubation difficulty scales (MNIDS), intubation-related side-effects, and complications.
From December 2012 to August 2013, we studied 100 patients undergoing oro-maxillofacial surgery with NTI (KMUH-IRB-20120320 and ClinicalTrials.gov Identifier: NCT01917409). Patients with potential difficult airway were excluded. Cocaine 4% 1 ml was sprayed into the nostril by an atomization device (MAFgic TM , UT, USA). Induction agents were administered in the following order: fentanyl 2 mg kg 21 , thiamylal 5 mg kg 21 , rocuronium 0.6 mg kg 21 , and propofol 1 mg kg 21 . A preformed double-curve nasotracheal tube (RAE Nasal, Athlone, Ireland) was provided; for men, 7.0 mm inner diameter (ID) and for women, 6.5 mm ID. In the laryngoscope group, a Macintosh no. 3 standard curved blade was used. Two attempts of tube advancement from the nasopharynx space to trachea were allowed and then supplements with 15 ml air cuff inflation or a backward, upward, right-sided pressure (BURP) manoeuvre were used to assist intubation. In the Trachway group (n¼50), a malleable video stylet (Trachway, Tai-Chung, Taiwan), which was 42.5 cm long, 0.5 cm in diameter with anterior bending length 10 cm, and bending angle 708, was loaded into the nasotracheal tube as a Trachway-tube assembly and stylet tip left behind the Murphy eye. The total intubation time was summed up by Time 1 (T1, from removal of the face mask to tube tip in the nasopharynx), Time 2 (T2, from using tools either laryngoscope or handling Trachway to advancing the tube into the trachea), and Time 3 (T3, from removal of tools to appearance of a series of three plateau E ′ CO 2 waveforms). 
